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AUTOMOBILE FATALITIES IN 1919. 


The death rate for automobile accidents increased at an ominous 
rate from the year 1906 through the year 1918. It is, as yet, im- 
possible to say whether, in the country at large, the rate continued to 
increase in 1919 over the previous years. Among insured wage 
earners, however, as shown by a study just made by the Metropolitan 
Life Insurance Company, there was a slight increase in the death 
rate in 1919 as compared with 1918. It will be interesting to note 
whether this condition will likewise appear for the country at 
large when the Census Bureau mortality report for 1919 is published. 


The importance of automobile accidents as a cause of death is 
shown by the fact that, in 1919, there were 1,332 fatalities among 
the nearly thirteen million policy-holders of this Company. In 1911, 
there were only 178 such fatalities. This means that out of every 
100,000 insured in 1919, 10.6 persons were killed by automobiles as 
against 2.3 deaths among each 100,000 in 1911. The death rate for 
automobile accidents is now nearly 50 per cent. higher than for 
typhoid fever; and is about 60 per cent. higher than for either suicide 
or homicide. The number of fatal automobile accidents, in 1906, 
was only 183 in the Registration Area of the United States, whereas, 
in 1918, the last year for which figures are available, the number had 
increased to 7,525. 


It is, therefore, encouraging to find only a slight increase in the 
insurance figures for 1919, if that is to be interpreted as an indication 
that we are approaching the peak in the rising mortality from this 
cause. It is possible that, in the country as a whole, there is now less 
careless driving or that the police regulations for the control of 
the ever-increasing automobile traffic are beginning to be effective. 
Perhaps both causes are at work. We shall have to wait until the 
figures for the country at large are available to see how significant the 
insurance figures really are. 








THE AUTOMOBILE ESPECIALLY DANGEROUS TO CHILDREN. 

Interesting facts are disclosed by a study of the age statistics 
for automobile accidents. In the Industrial experience of the Metro- 
politan Life Insurance Company, it appears that the largest number 
of fatalities occurred among children. Over one-half of the deaths 
occurred among those under fifteen years of age. ‘The conditions are 
not so bad for children in the general population; only 28 per cent. 
of the deaths were those of children under fifteen. ‘This difference is 
probably due to the fact that the general population is practically 
half rural and automobile accidents are heavily concentrated in 
cities where the insurance experience is centered. 


The very high fatality rate among wage earners’ children must be 
coupled with the fact that they are not often automobile passengers. 
Accidents occur among them largely while they are at play on the 
Streets. An important element in this mortality of children is the 
automobile truck which looms large as a cause of fatal accidents in 
the reports of cities. : 


VACATION TYPHOID. 


Typhoid fever is still a source of concern to health officers in the 
larger cities. It is fairly certain that few cases of this disease to-day 
develop within city limits. Infection, in large measure, takes place 
in country places and cases are brought into the cities either in- 
nocently or for treatment. ‘These facts are clearly brought out in 
the investigations of the origin of typhoid fever cases made by 
municipal health authorities. 


The number of cases of typhoid fever increases with the approach 
of the vacation season and reaches the maximum in midsummer and 
in early autumn. ‘The approach of the vacation season, therefore, 
affords an opportunity for departments of health to attack typhoid 
fever in advance. An intensive campaign of education can be begun 
in the late spring to acquaint city dwellers with the dangers of 
typhoid infection, and to encourage those who are likely to go to 
the country to be vaccinated against the disease. They may be 
urged also to exercise a wise choice in their boarding places. The 
insanitary privy, the shallow, infected well, the presence of many 
flies because of lack of screens, and the consuming of polluted milk 
and of other foods produced or handled under insanitary conditions, 
constitute the chief sources of typhoid infection to the vacationist. 
Many cases, some of them fatal, can undoubtedly be avoided if 
city dwellers will keep the above points in mind in relation to their 
vacations. Much could also be accomplished if state departments of 
health, in the spring, intensified their campaigns of sanitary super- 
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vision over rural areas. There is room for more cooperation between 
the cities and the outlying country areas in the further control of this 
rapidly disappearing sanitary nuisance. 


PUERPERAL MORTALITY DURING 1919. 


The mortality of women from causes incidental to child-bearing 
declined materially in the experience of the Company during 1919 
as compared with 1918. Two causes under this head, namely, 
puerperal septicemia and puerperal albuminuria and convulsions, 
which the Metropolitan has aimed to control especially through its 
maternity nursing service, showed lower death rates in 1919 than 
in any year since 1911. This is very encouraging because of the 
emphasis which has been placed by the Welfare Division of the 
Company on this type of service to policy-holders. In 1919, 18 
per cent. of all the cases required maternity service, both prenatal and 
postnatal. This experience justifies acceptance of the idea which 
is now rapidly spreading among health workers that the care of 
pregnant women and the supervision of mother and infant after 
childbirth offer splendid opportunities for life saving. The following 
table shows the death rates for diseases and conditions associated 
with maternity, for women at ages 15 to 44 years. 


Deaths from Puerperal Diseases and Conditions, 1911 to 1919, per 
100,000 Women at Ages 15 to 44 Years. 


METROPOLITAN LiFE INSURANCE COMPANY-—INDUSTRIAL DEPARTMENT 




















ALL PUERPERAL CONDITIONS PUERPERAL SEPTICEMIA ter 
— All White | Colored All White | Colored All White | Colored 
Females | Females | Females | Females | Females | Females] Females | Females |Females 
1919 70.5 | 69.4 77.2 22.9] 20.8 | 35.8 | 16.7 | 16.9 | 16.0 
1918 | 100.7 | 101.3 96.9 20.9 25.7 34.4 | 17.8 | 17.0 ] 23.0 
1917 67.0 65.3 77.9 27.5 20.1 36.1 18.9 | 18.8 | 19.2 
1916 63.7 62.6 70.4 26.2 23:..3.4 32:2-4 18.2:% -16.3:4, 17 4 
1915 05.3 63.3 77.9 26.3 24.8 35.3 | 17.4 | 16.9 | 20.6 
1914 71.2 68 .6 86.7 30.4 28.6 | 41.3 | 18.6 | 18.0 | 21.7 
1913 71.8 70.5 79.5 33.0 31.9 38.8 | 18.9 | 19.0] 18.5 
1912 67.1 62.4 92.8 29.0 26.9 40.7 | 17.7 | 17.3 | 19.9 
1911 72.9 70.1 88.4 32.6] 30.6 | 43.7 | 17.5 | 17.1 | 19.4 
% de- | 
cline 
1919| 30.0 | 31.5 | 20.3 | 14.9] 19.1] 4.1*] 6.2 .6 | 30.4 
from | 
1918 
rates | 
‘) de- ) 
cline | 
| ia 1.0) 12.7 | 29.8] 32.0} 18.1] 4.6) 1.2) 17.5 
from 
1911 
rates } 
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It is important to «serve the remarkable decrease in the rate 
between 1918 and 191s, . s shown in the first column, for all puerperal 
conditions. ‘The death rate for 1918, 100.7, shows the effect of the 
influenza epidemic. ‘The epidemic conditions apparently had little 
effect in the matter of puerperal septicemia and puerperal albuminuria 
and convulsions; but unusually large numbers of women died from 
other causes, such as accidents of pregnancy, and these do not appear 
in the present table. 


For puerperal albuminuria and convulsions, both white and 
colored women in 1919 showed the lowest figures on record since 1911. 
Puerperal septicemia among white women was 32 per cent. lower in 
1919 than in 1911, but among colored women, the 1919 figure was 
only 18 per cent. lower than the rate for 1911. 


There is much encouragement in the general downward tendency 
of the maternal death rate in this insurance experience. In the 
community at large, no such reductions are shown in the figures 
available. Yet, the rates are too high even in the insurance group, 
and much more effort should be expended on behalf of parturient 
women in order to reduce the prevailing mortality. A very promising 
field for health work is presented to municipal departments of health, 
to philanthropic social agencies, and others. 


Women who are willing to bear children at this time, when the 
birth rate the world over is rapidly declining, should be safeguarded 
more and more in the exercise of this very important function. It 
is a national blemish that the death hazard involved in bearing chil- 
dren is greater than that in mining coal or in railway service. Still, 
this is the fact and it calls for an early remedy through concerted 
and intelligent effort in health service. 


MORTALITY AMONG GLASS WORKERS. 

A group of approximately 2,500 employees of the Corning Glass 
Works, of Corning, New York and insured in the Metropolitan for a 
. period of a little more than two and one half years, shows a very 
favorable mortality record for this period. In all, there were 63 
deaths, giving a death rate of about ten per 1,000 exposed, on the 
annual basis. This is for the group asawhole. At the younger ages, 
for those under 25, the mortality was 4.6 per 1,000; for those between 
25 and 44 years it was 8.8; for the age-period 45 to 64 years, it was 
17.2; and, for those 65 and over, the rate was 89.3 per 1,000. The 
death rates show the usual rapid increase with advancing age. 


It is an important index of the management of this plant that, 
of the 63 deaths which occurred during the 31 months of the experi- 
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ence, none was caused by accidents within the plant. The two fatal 
accidents which were recorded occurred outside the plant. ‘The wel- 
fare activities of this glass company for employees have evidently 
safeguarded the personnel to a very satisfactory degree. ‘The largest 
number of deaths were caused by influenza and pneumonia which, 
together, accounted for 25 deaths, or 39 per cent. of the total; organic 
heart disease was registered for 8 deaths and tuberculosis for 6. Other 
causes appeared in very small numbers. ‘The figures show a favor- 
able health situation in this establishment. 


SOME STATISTICS ON OLD AGE. 
A study recently completed by this Company of the vital statistics 
of old age in the United States and in foreign countries, discloses 
the following: 


1. In the United States, in 1910, 43 persons out of every 1,000 
living were 65 years of age or older. In 1890 this number was 39. 
‘The proportion at the older ages is increasing steadily. In Ireland 
the number was 100 in every 1,000; in France and Sweden, 84; 
in Germany, 50, and in England and Wales, 52. ‘The proportion 
of old people is higher in Ireland than in any other country of 
Europe. 


2. The expectation of life in the United States at age 65 for 
men in 1910 was a little more than 11 years, and for women 
approximately 12 years. Wherever figures are available, women 
at this, and practically all other ages, exhibit a higher expectation 
of life than men. The figures for a few important countries are 
given in the table below: 


Expectation of Life (in years) at Age 65 in Certain Countries. 

















CouNTRY PERIOD MALES FEMALES 
United States*...... at 1909-1911 11.24 11.96 
PUORUOIR oo. oo cs nec ciceas 1901-1910 11.31 12.88 
TTT TTTTTe 1906-1910 12.10 13.00 
England and Wales....... 1910-1912 10.99 12.36 
_ ae r a 1898-1903 10.96 11.97 
Germany........... Acts 1901-1910 10.40 11.09 
Netherlands ............. 1901-1910 11.60 12.30 
OS 1901-1910 13.51 14.38 
rae 1901-1910 12.81 13.69 
Switzerland........... rae 1901-1910 10.09 10.67 





* Original Registration States Only 








The highest expectation of life is shown for Scandinavian 
countries. Persons in the United States at age 65 have as good 
a chance for additional years of life as those in most of the other 
countries of the world. 


3. According to the United States Life Tables of 1910, white 
persons at this age-period live longer than colored persons. ‘The 
average after-lifetime at age 65 for white men is 1114 years and 
for colored men only 934 years. White women at this age have 
an expectation of almost 12 years, whereas colored females 
have about one year less (10.82). 


4. Persons in rural communities live longer than their city cousins. 
Rural males in the United States have an average expectation 
of 1.8 years more than city males, and rural females 1.3 years more 
than females living in urban centers. 

5. .The chief causes of death at ages 65 years and over are 
organic diseases of the heart, cerebral hemorrhage and apoplexy, 
Bright’s disease, pneumonia, cancer, arterial diseases and tubercu- 
losis (all forms). These seven causes of death are responsible for 
more than seventy per cent. of the total mortality above 65 years of 
age. ‘Tuberculosis plays an important part in the mortality of 
old people. ‘The facts are shown for suicide because of the social 
interest of this cause of death. ‘The following table gives the 
selected data on causes of death among persons at ages 65 and 
over in the Registration Area for 1917. 


Death Rates per 100,000 Living, Chief Causes of Death at Ages Sixty- 
five Years and Over, Registration Area of the United States, 1917 




















All causes of death............. ar 8308.6 100.0 
Organic heart diseases................ en 1706.1 20.5 
Cerebral hemorrhage, apoplexy ..... Peieths cae 1057.4 ef 
Ar eae ee ere 1007.8 12.1 
Pneumonia—all forms............. 712.2 9 3 
Cancer—all forms................. 661.7 8.0 
Diseases of arteries........... 0... cc ccc cee eee 433.3 5.2 
Tuberculosis—all forms..................-... 188.8 2:3 
I NG, Sa tooled oie dos iy. a4 vale wd Jess 34.2 4 
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MORTALITY RECORD OF MARCH, 1920. 

The outstanding fact in the mortality experience for March was 
the high death rate for the principal infectious diseases of children, 
measles, scarlet fever, whooping-cough and diphtheria. All show 
high rates. Reports emanating from health officers all over the 
country confirm this. Diphtheria has been prevalent in Fall River, 
New Haven, Norfolk, Louisville, Detroit, Chicago and St. Louis; 
scarlet fever in New Haven, Louisville, Toledo, Cleveland, Cincin- 
nati, Columbus and Detroit. Measles has steadily increased since 
December, 1919, and has been, in recent weeks, a serious condition 
in New Haven, New London, Philadelphia, Pittsburgh, Rochester, 
Buffalo and Cincinnati. The mortality from whooping-cough, while 
a littlé lower than that for February, was high—almost double that 
for the month of January. In New Haven, Buffalo, Louisville and 
Detroit, the disease has been especially prevalent. These diseases 
are among those subject to sanitary regulation. Deaths that occur 
are, for the most part, subject to marked reduction. 


The month of March saw also a marked decline in the death rate 
for pneumonia and influenza. Together with the drop in influenza, 
there was the usual accompanying improvement in Bright’s disease 
and puerperal conditions. 

The total rate showed a very slight decrease from that of February, 
This is unusual since March is ordinarily the month of heaviest 
mortality. February this year, however, saw the peak of the recent 
influenza epidemic. 

The table on page 8 displays the mortality data for March in 
comparison with those for February, 1920 and for the year 1919. 





METROPOLITAN LIFE INSURANCE COMPANY 


Death Rates per 100,000 from Principal Causes, Premium Paying 
Business in Industrial Department. 


MONTHS OF FEBRUARY AND Marcu, 1920. 























RATE PER 100,000 Lives ExposEp 
CausgEs oF DEATH 

March, 1920 |FrsrRuary, 1920 Year 1919 
Total—all causes............... 1554.4 1568 .2 1041.4 
Typhoid fever.................... 3.8 3.4 re 
Soo ccs 5 Sic seh ve 45 Gew 58 19.5 13.2 z.5 
WUIIEE TEUOE nics s cc cans veecetes 9.8 . 6.6 3.8 
Whooping cough................. 10.1 10.9 3.1 
WEIENI cc cece e Heee ews 24.1 24.1 20.5 
a8 cb A aca es nk 00-0. 6-01 224.1 245.3 94.1 
Tuberculosis (all forms)........... 377.2 146.0 150.5 
Meningitis (all forms)............. Ta 6.7 6.6 
Cerebral hemorrhage............ 76.0 68.1 57.9 
Organic diseases of heart.......... 164.5 163.4 111.7 
Pneumonia (all forms)............ 275.3 366.7 117.5 
Other respiratory diseases......... 33.9 31.8 72 
Diarrhea and enteritis............. 11.6 8.0 16.6 
Bright’s disease.................. 89.1 96.4 ee 
Puerperal state................... 35.2 39.1 19.2 
IN ee he a » Soe 4.8 4.4 6.6 
NEON. 5iu.c >. oiels bibs osais aie acs 3.8 4.3 6.7 

Other external causes (excluding 
suicides and homicides)......... 53.4 44.3 78.0 
All other causes.................. 258.1 286.6 248.8 
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